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to consist of a circinate patch, from & t o  $ inch in diameter, slightly 
raised, well defined, and made up of pin-head-sized, ill-developed 
vesicles. There were also groups of small abortive vesicles in other 
parts. But the greater part of the eruption was made up of scabbed 
scratch lesions. The femoral and inguinal glands were markedly 
enlarged. 

The patient had been taking 20 grains of salicin three times a day, 
and had had weak sulphur baths. He had already improved under 
this treatment. 

Mr. Pernet also showed microscopicd preparations of stumps and 
scrapings respectively from Tinea tonsurans of the vertex of the scalp 
(in a woman, aged 23), and Tinea circinata of the cheek (in her infant, 
aged 4 weeks). Both patients were attending Dr. Radcliffe-Crocker 'a 
clinic, but had been prevented from coming. The infant had caught 
it from the mother, as the latter had had the scalp patch on her head 
for two months. 

The fungus answered to Trichophyton megalosporon endothrix, 
most of it being situated inside the diseased hairs (mother), but there 
was also here and there somewhat coareer chain-like mycelium 
outside. In the scrapings there was a fair amount of mycelium, but 
the lanugo hairs were unaffected (baby). 

CURRENT LITERATURE. 

LUPUS ERYTEEMATODES AND CJARUINOMA. E. HOLLAENDEB. 
(Dermatologische Zeitschrift, Bd. VII., p. 962.) 

THE paper commences with a few remarks concerning the occurrence of 
carcinoma with lupus vulgaris. The author points out the relatively high 
malignancy of carcinoma occurring on lupus. Thus among eighty-three collected 
cases cure is only expressly mentioned in four ; in twenty-one cases relapses were 
recorded, and in twenty-six cases death. The lupus prepares the soil in such a 
way that the carcinoma is enabled to flourish more than usually luxuriantly. 

As regards the actual power of lupus to irritate the skin into forming carcinoma, 
one must be more cautious. I t  is true that there is a tendency to enormous 
epithelia1 hypertrophy and down-growth of the interpapillary ridges to such an 
extent that it is microscopically often impossible to say whether a carcinoma is 
present or not. At the same time one is not justified in assuming an intimate 
relation between this process of benign overgrowth and that of malignant dieease, 
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from the similarity of the histological picture. Hollaender would rather put 
forward the theory that both by the course of the lupus itself (scar-formation), 
as well as by the repeated therapeutic irritation (corrosion, cauterisation, 
mechanical insults), a more favourable opportunity may be indirectly offered 
to the growth of the cancer. 

This theory is supported by the fact that on other, generally much irritated, 
ohronic skin diseases, a secondary cancer may develop. Thus on old psoriasis 
patches, nevi, ulcers of the leg, xeroderma, and lupus erythematodes. 

Hollaender then describes his case as follows :- 
A woman, aged about 50 years, had suffered for a long time from lupus erythe- 

matodes. The disease had, in spite of much treatment at the hands of specialists, 
in the course of a year involved the whole face. At small, circumscribed spots, 
especially a t  the margin, the typical white scar was to be seen, but latterly the 
patient had left the disease to itself since all treatment had been useless. Her  
condition at  that time was as follows (photograph in text):-On three isolated 
areas on the left cheek there had developed broad resistant tumours, which were 
raised in a fungoid manner at some portions of the margins about one and a half 
cm. above the general level. Since the tumours met at their edges, the whole of 
the left cheek was transformed into a tumour which penetrated to the submucous 
tissue of the mouth. Hollaender removed piece of tissue as large as the palm of 
the hand, drew the wound partially together, and covered in the rest with Thiersch 
grafts. 

Healing took place without any ectropion, and the patient remained sound for 
one and a half years. The lupus had, however, extended further in the periphery 
of the excision, bnt showed little tendency to affect the grafts. Hollaender then 
refers to a case of Lassar’s and that recently published by Kreibich, from Kaposi’s 
clinic. He appears to be unaware of that published by Pringle (in the Brit. 
Joumt. of Derm., Vol. XII., p. 1, A. W.). 

I n  all the cases quoted the ultimate result was good, though in one case B 

second operation for a growth in the neighbourhood was required. The author, 
therefore, points out that the conjunction of carcinoma with lupus erythematodes 
is far less malignant than that of carcinoma with lupus vulgaris. 

(This statement would seem to be borne out from the statistics, since in Pringle’s 
case there was apparently no metastasis, though local relapses occurred repeatedly. 
I n  the two cases referred to by Pringle there was not sufficient time to judge 
of recurrence, but in both cases it is expressly stated that no glandular infection 
was present.-A. W.) 

ARTHUR WEITFIELD. 

ANOXALOUS SQUAMOUS DBRXATOSES. CASOLI. (Giorn. Ital. &lle 

SCALY diseases of the skin fall into three main groups-(1) the hyperkeratoses, 
of which ichthyosis is an example ; (2) the keratolyses, such as pityriasis ; and 
(3) the parakeratoses, of whioh psoriasis is the type. The present paper deals 
with the last group. The author appears to hold that psoriasis is not clearly 
marked off from allied diseases of the skin, and he proceeds to enumerate certain 
varieties of this malady which differ from the classical type. He promises to deal 
in subsequent papers with ichthyosis and pityriasis in a similar manner. The 

Mal. Ven. e della Pelle, 1800, Fasc. V., p. 588.) 



CURRENT LITERATURE. 105 

varieties of psoriasis here given are (1) Eczematoid psoriasis, which is closely 
related to seborrhceic Eczema; (2) Pityriasiform psoriasis, allied to Pityriasis rubra; 
(8) Varicose psoriasis or Psoriasis cheloidea ; (4) Lichenoid psoriasis ; (6) Psoriasis 
with follicular lesions ; (6) Papillary fungoid psoriasis ; end (7) Rupioid psoriasis. In  
addition certain anomalies of distribution are distinguished-(1) Inverted psoriasis, 
affecting flexor surfaces ; (2) Circumscribed psoriasis ; and (8) Psoriasis of mucous 
membranes; and allusion is also made to cases originating in traumatiem, and after 
vaccination, and to those due to nervous influence. Under each heading are collected 
the cases reported in dermatological literature which fall under that category, and 
fresh cases are added from the author’s experience. The paper should form a useful 
index and means of classification, available for others who may be working at this 
subject. 

WM. CECIL BOSANQUET. 

ON TEE EFFEOT OF TOPIOAL APPLIOATIONS O F  EXOESSIVI 
STRENGTE AND IXPROPEB DIET AND EYClIENE IN PROLONGING 
AND CIAUSING SKIN-DISEASES IN INFANTS AND YOVNC+ 
CEILDBEB. SHEBWELL. (Med. Record, New York, January 5, 1901, p. 8.) 

THE author considers that much harm is done in cases of skin-disease in 
children by the use of unduly strong remedies. Almost all pharmacopial pre- 
parations, being adapted to average individuals, are too strong for children ; this is 
especially the case with tar-preparations, resorcin, ichthyol and similar sub- 
stances. Even vaseline may be an irritant to some skins. The effect of such over- 
strong remedies is often to cause considerable degrees of dermatitis, and to produce 
chronic forms of skin-lesions which are rebellious to treatment. In  infants, 
excessive and injudicious feeding is a potent cause of cutaneous troubles. The 
d i l d  is overclothed in hot weather and sweats profusely ; it becomes very thirsty, 
and instead of being given a drink of water, it is put to the breast or given the 
bottle. In this way gastro-intestinal disturbance is set up and the skin suffers 
reflexly, as well as directly from the sweat-sodden binder. In rather older children 
the consumption of sweets and unwholesome food is similarly at fault. It is not 
unusual to find glycosuria in such patients. In infants it is wrong to discourage 
the use of a daily bath, which is useful in clearing away decomposing secretions, 
and rancid remains of greasy applications. The bath should be rendered unirri- 
tating by the addition of a little borax or soda and the use of the bran-beg. Small 
doses of grey powder often act most beneficially in a variety of owes in children, 
The use of stiff uncomfortable clothes is often a source of discomfort, and should be 
carefully avoided. 

WM. CECIL BOSANQUET. 

FRAXBCESIA BRASILIANA 0s BOVBAS. BREDA. (&om. ItaL && Mal. 
Ven. e della Pelle, 1900, Fasc. V., p. 4.89.) 

THIS paper is founded upon a study of fourteen cases of this disease, including 
those previously published by the author. Illustrations of the characteristic lesiws 
are given. In this series of cases there were no constitutional symptoms, such as 
fever or rheumatoid pains. The cutaneous lesions start, without obvious cause, as 
lenticular dull-red spots, which give rise to no itching or discomfort. On the fourth 
or fifth day a vesicle appears on the lesion, which dries up to a dark crust and is 
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followed by ulceration. The whole thickness of the skin is involved, and the floor 
of the ulcer gives rise to vegetations and nodosities, with little secretion or 
tendency to bleed. On mucous 
surfaces similar ulceration occurs, but the process does not attack underlying 
structures (cartilage, bone. etc.), with the exception of the nasal septum. I f  the 
larynx is affected the voice is peculiar-hoarse and disagreeable. The course of 
the disease is chronic; the patient may live several years. If the skin only is 
affected, entire recovery may take place ; but if the mucous surfaces are involved 
the prognosis is grave, if not hopeless. The lesion is of the nature of a granuloma, 
which extends principally along the course of the vessels. The bacillus of Boubas is 
constantly present. The disease differs from syphilis in the absence of an initial 
chancre, of extension to viscera, and of propagation by contagion or heredity; and 
in failure to react to treatment by mercury or iodide. From lupus, it is distin- 
guished by its predilection for the limbs rather than the face, by the characters of 
the ulcers, and the absence of giant-cell systems and tubcrcle-bacilli. 

If healing occurs, a pigmented scar remains. 

WM. CECIL BOSANQUET. 

A GIANT-CELLED SAROOMA ( M Y ~ L O M E  DES PARTIES IKOLLES, 
TUMEUR A XY~LOPLAXES) IN THE SUBCUTANEOUS TISSUES 
O N  THE DORSUM O F  THE THUMB. DELBANCO. (Monatsh f. prakt. 
Derm., Vol. XXXI., Nos. 3 and 4, p. 117, and p. 161. 2 Figs., pp. 120.) 

THE patient was a man, aged 31. The small tumour was dorsally situated on 
I t  was subcutaneous, about the size 

The skin over it was tense but movable, 
Pressure, knocks, etc., were painful. 

It was 
The growth was 

They were 

The tuniours measured respectively, Scm. X dcm. x dcm. and gem. X gcm. X 
On section, the cut surfaces were pinkish 

The tendon sheath and bone about the 

the interphalangeal joint of the left thumb. 
of a hazel-nut, and felt like a tense cyst. 
but the tumour itself did not feel movable. 

removed by Bohm under cocaine anesthesia (October, 1898). 
made up of two small solid tumours, encapsuled by connective tissue. 
readily shelled out, except at one point where there was a little adherence. 

gcm. Their surface was lobulated. 
yellow-white. 
joint were not specially examined at the time of the operation. 

The growth had started at  the age of 9 as the result of an injury. 

The tumours were firm. 

The patient was again seen in 1900 ; no recurrence had taken place. 
Microscopically (uide Pigs.), the appearances were those of giant-celled sarcoma, 

the most prominent feature being the myeloplaxes. The sections were exactly 
like those of sarcomatous epulis (Epulis). 

Lochte informed Delbanco of the French contributions to the subject, especially 
those of Heurteux and Vknot, references to the condition being very scanty in 
German literature. Myklome des gaines tendineuses (Heurteux., Arch. Gdn. de 
Mdd., l891), and Mydlome des gaines tendineuses kpoint dc ddpart osseux (Venot, 
in  Rwue de Cl~irurgie, 1898). Delbanoo reviews the matter a t  length, supplying 
a bibliography. 

GEORGE PERNET. 

EXTRA-GENITAL CHANORES. Various authors. (Absts. in Derm. Centralbl., 

LITTLE FwGER.-Griwzew (Med. Supplem. xu den Marineannalen, December 

No. 11, August, 1900, p. 836.) 
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1899. Abst. by Prissman) records a primary chancre of right little finger on 
the terminal phalanx of which he observed an atrophic, dimpled, pigmented discoid 
scar. The lymphatic glands of right arm were markedly involved, especially the 
epitrochlear and axillmy glands, and were hard, movable and indolent. There was 
some right cervical adenitis present, but no inguinal adenitis. Roseola recidiva 
aggregate et areata of trunk, condylomata ani, and diffuse loss of hair of scalp 
were also noted. There was no 
implication of the genitalia. Four months before admission to the venereal wards 
of the Sebastopol Naval Hospital, the patient had been treated for some time in 
the surgical department of that institution for a whitlow of the little finger, with 
no good results. 

EYELID.-Pick (Deutsche Med. Wochmsch., No. 40, October, 1899. Abet. by 
Schourp). A female, aged 59, first complained of mdema of the lid (which nide 
and whether upper or lower not mentioned) about the inner canthus. An acute 
conjunctivitis and a gradually indurating swelling followed by ulceration super- 
vened, accompanied by preauricular adenitis, also adenitis of glands under the 
skin and about the neck, and roseola. The sore was contracted from a congenitally 
syphilitic grandchild. 

NASAL Mucous MEMBRANE.-ROSenqUist (Wmziech., No. 9, 1899. Abst. by 
Prissmann). The author considers this case of primary chancre of nares the first 
one recorded in Russian literature. The patient, a female, aged 29, with a maculo- 
papular syphilide, presented a swelling of the right inferior turbinate bone and 
septum. On the anterior lower part of the latter a pea-sized, slightly depressed 
meat-red ulcer, with smooth borders and secreting blood-stained pus was present. 
The lumen of the right nostril, in consequence of the intense swelling, was almost 
blocked, and a fine probe could only be passed through with difficulty. The 
genitalia were not aeected. There was a slight enlargement of the glands in the 
right groin. The cervical adenitis were very marked, especially on the right side. 
The patient had contracted the disease from her extra-genitally infected son. 
Primary chancre of the nostrils is not mentioned by Storck in his handbook on 
‘‘ Diseases of the Nose.” 

Abst. by Oppler), 
in a paper on acquired syphilis of the nose, mention a case of a ‘‘ tumour” 
of the right nostril present for eight weeks. Sarcoma was diagnosed, as it was on 
the site of a surgically treated papilloma (six years previously). Roseola occurred. 
The :‘ tumour ” was a primary sore. 

Statistics.-Haslund (Hoepituletidende, Nos. 3 to 5, 1899. Abst. hy Rasch) 
gives the following figures :-Out of 4,721 cases of syphilis treated in the Copenhagen 
Communal Hospital in the period 1882-1897, 221 were extra-genital (4.7 per cent.). 
Women were more frequently affected by extra-genital sores than men (6.34 per 
cent. against 3.71 per cent.). In 140 cases the lips, mouth and tongue were 
affected. No less than seventeen cases of primary chancre of the tonsils were 
observed. I n  the remaining cases various superficial parts of the body were 
involved. Twenty-five cases occurred in children under fifteen years of age. The 
course of the disease did not differ from that observed in genital cases. Haslund 
also observed fifty extra-genital cases in his private practice ; twelve of theso were 
finger chancres in medical men, contracted professionally. 

There was alsonocturnal headache and boneache. 

Blanc et Faussi6 (Jowrn. des Mal. Cut. et Syph., Mag, 1899. 

GEORGIE PERNET. 
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TEE BACILLUS O F  LEPBOSY. BARANNXKOW. (Charkow Derm. Society, 
Report by Prissmann in Derm. CentraZbl., No. 11, August, March 29, 1900. 

1900, p. 852.) 

BARANNIKOW expresses the opinion, basing his remarks on his personal 
investigations, that the life-history of the bacterium leprEe is an extremely compli- 
cated affair. According to Barannikow, animals are not receptive to the microbe 
in  all its phases of development. I n  one phase, he asserts, it loses its specific 
stain (Ziehl-Neelsen method), not only when passed through 1 per cent. of 
snlphuric acid solution, but when water only is used, although its clinical 
characteristics remain the same. I n  a later phase of development the bacilli 
take on a cladothrix arrangement. Barannikow showed a rabbit with leprous 
pannus. 

GEORGE PERNET. 

O N  A CASE OF DIFFUSE IDIOPATHIC ATROPHY O F  THE SKIN. 
W. BECHERT. (Archiv. f. Dermat. u. Syph., July, 1900, p. 35.) 

THE patient, a woman aged 51 years, presented on examination a peculiar altered 
condition of the skin. From the backs of the hands extending upwards to the 
shoulders, then passing down over the chest to about the twelfth rib, both in front 
and behind, and also from the dorsa of the feet spreading up the leg to near the 
inguinal fold and behind to the crest of the ilium, the skin was of a dark reddish- 
brown colour, was dry, thinned, and showed the presence of numerous greatly 
dilated blood-vessels. The whole of the skin, with the exception of that of the 
neck, palms of the hands, soles of the feet, and a few small areas on the back, 
showed these changes. The border between the diseased and the normal skin 
varied in different situations. Near the inguinal folds sharp lines of demarcation 
were present, but on the back no such sharp demarcation existed, and the altered 
skin faded gradually into healthy tissue. The patient dated the beginning of her 
illness to about her fifteenth year. At that time she required to have her hande 
frequently in cold water, with the result that the skin of the back of the right hand 
and forearm became reddened, and showed a tendency to weeping and the 
formation of scales. When she was about 29, after a pregnancy, the veins of both 
legs became enlarged, and the skin became red, thin, and scaly, and much 
wrinkled. This type of skin gradually appeared from no apparent cause on the 
other parts of the body already mentioned. The sensibility and also the tempera- 
ture sense of the affected skin remained normal, but there was distinct pain felt 
over it. No changes were detected 
in  the internal organs. 

The dryness, thinning, brown colour, and excessive wrinkling of the skin brought 
the condition into line with the rare disease known as diffuse idiopat,hic atrophy 
of the skin. 

The material for microscopical examination was obtained from the forearm. 
There was a disappearance of the fat cells from the subcutaneous tissue, atrophy 
of the stratum mucosum, flattening of the papillary layer, diminution of the sweat- 
glands and hair follicles, and a cellular infiltration in the upper part of the cutis. 
The blood-vessels were greatly widened. There was also a shrinkage of elastic 
and muscular tissues which caused a folding of the thinned epidermis. 

The sweat secretion was markedly diminished. 
I n  the urine there was neither sugar nor albumin. 
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It was M c u l t  to decide from the histological examination whether the atrophy 
was the result of a primary lesion of the blood-vessels or of the nerves, or was the 
product of a chronic inflammatory process. All three possibilities have had the 
support of different contributors to this subject. Those who believe that the 
condition is essentially a disturbance of the circulation cite the fact that it so often 
begins in the extremities with local stasis of the circulation and hyperaemia, as a 
proof of their theory. The cell infiltration, and the shrinking of the muscular and 
elastic tissues, suggest to others a chronic inflammatory process, while others look 
upon the hypersmia and irritative symptoms as due to some disturbance in the 
trophic or vaso-motor nerves. 

J. M. H. MACLEOD. 

O N  DERXATITIS PAPILLBBIS. FRITZ PORGES. ( h c h k f .  D e m t .  a. Byph., 

DERMATITIS PAPILLARIS CAPILITII is a disease which is seldom met with in this 
country, and on this account the careful clinical and histological report by Dr. 
Porges of a case which occurred in the clinic of Professor Pick in Prague will be 
of special interest to English dermatologists. 

C. R., a governess, aged 88, was admitted to the clinic on the 27th October, 
1897, suffering from acute eczema affecting the skin of the neck, auricles, and the 
regions around the eyes and mouth. The scalp was scurfy, and at the margin of 
the hair on the forehead there were several red scaly patches. The akin of the 
neck was severely affected ; it was red and inflamed over an area occupying the 
back of the neck and extending round to the front. The diseased area was 
sharply demarcated from the sound skin, and presented chiefly at the margins 
numerous papules and small vesicles. There were traces of eczema on the back, 
breast, arms, but in these regions the inflammation accompanying it was less than 
on neck and face. The patient had invariably exacerbations of the eczema at 
every menstrual period. Her general health was not good; she came of a 
tuberculous family, and gave evidence herself of tuberculosis of the lungs. In 
spite of prolonged treatment at the clinic, her eczema did not improve, and 
this was especially the case with regard to the scalp. Gradually the oozing and 
crusting on the skin of the scalp increased, and by July, 1898, the scalp was 
deeply infiltrated and the openings of the hair follicles became widened, so that 
the appearance of a (‘ sieve ” was suggested. In September peculiar papillomatous 
growths appeared, in the form of roundish nodules made up of numerous small 
round or conical papules, forming raspberry-lie tumours, varying in size from a 
hazel-nut to a walnut. Over these the hairs were thinned and were arranged in 
tufts. In the furrows between these nodules the skin was covered with crusts and 
showed here and there considerable oozing. The patient died in February, 1899, 
of pneumonia. 

One of the largest of the raspberry-like tumours, of about 5 cm. in diameter 
was excised, and on histological examination the following changes in the skin 
were detected :- 

The stratum comeum wm greatly thickened with here and there heaped up 
masses of cornified cells, between the lamells of which there were deposited 
numerous leucocytes. These masses frequently existed round the orifices of the 
hair follicles. The stratum granulosum was much diminished, and in aertain 

June, 1900, p. 323.) 
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places it was wholly absent. The straturn kIalpighii varied greatly in different 
sections. I n  certain positions there was a great proliferation of the interpapillary 
processes which were greatly elongated and usu,zlly forked, but at the same time 
they were thinned as the papills were enlarged and pressed on them. Imme- 
diately above the papille the epithelium was thinned. The hair follicles were 
diminished in number and were also thinner than normally. They were usually 
arranged in groups, and several of them opened at  one orifice which was generally 
plugged with cornified material situated between the hairs and the follicular wall. 
The follicles seemed to have lost their sebaceous glands, though the arrectores 
pilorum persisted. The hairs themselves presented the characters of lanugo hairs 
and had no medulls. The papillary and reticular layers of the corium were both 
increased owing to a cellular infiltration and dilation of the blood-vessels. The 
papills were much enlarged and were often club-shaped. Occasionally when some 
part of the tumour was subjected to pressure the interpapillary process were not 
elongated and the papills were so much diminished in size as to render the line 
between corium and epidermis only slightly uneven. The cellular infiltration con- 
sisted of round cells, chiefly inflammatory and showing foci about the blood-vessels 
and capillaries. But there was also a proliferation of connective tissue cells which 
was chiefly confined to the reticular layer. The elastic fibres had disappeared in  
the inflammatory areas, but were not diminished elsewhere. 

In  a short summary of the literature on this subject the writer points gut the 
various other names which have been applied to this form of dermatitis. In  
France it is known as Acne cheloique, Sycosis papillomateuse, Folliculitis dkpilante, 
in Germany as Nackenkeloid (Unna), and in  Vienna as Sycosis framboesiforniia 
(N eumann) . 

J. M. H. MACLEOD. 

AONE PUNCTATA IN THE CHILD. L ~ O N  DERVILLE. ( ~ o u r n a ~  aes 
Sciences Me'dicales de Lille, No. 46, November li'th, 1900.) 

AN infant, aged 15 months, came under the author's notice, with very numerous 
comedones grouped as follows :-About twenty were aggregated about the right 
malar region ; two isolated comedones on the right cheek ; a group of about ten 
on the left cheek ; an acne papule on the right temple ; four or five comedones on 
the right eyebrow. There were no comedones on the forehead, which situation 
Dr. Colcott Fox has described as the seat of election in infants. The child had 
developed comedones from the age of three months. H e  had been fed on the 
breast and was perfectly healthy. A brother, aged 4 years, was found to have two 
comedones on the left cheekbone, but no others could be found after careful 
examination. A sister, aged 5 years, had no trace of this affection. The author 
comments on the usual explanations of acne in the adult, and considers that none 
of these are quite satisfactory for these cases occurring in young children. He 
draws attention to the grouping of the comedones in infants, being thickly 
azgregated over a small area. H e  concurs with Colcott Fox's experience that the 
demodex folliculorum could never be found in these infantile comedones. The 
author finally suggests that these cases of Acne punctata in children are due to a 
congenital hyperkeratosis. 

E. GRAHAM LITTLE. 


